FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT & ; FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000080297 (1)

1. Corporation Name

~ THE MORTGAGE PARTNERSHIP OF AMERICA, INC.

Principal Place of Business

9785 NORTHWEST 82ND AVENUE STE 315 3785 NORTHWEST 82ND AVENUE STE 35
MIAM) FL 33168 MIAMI FL. 331666631
3. Date Incorparated ar Qualified 3a. Dale of Last Reporl
e _ 10/18/1995 04/23/1996
. | 2. Principat Place of Business 1 28, ‘Mailing Address T B 4. FEI Numbor Applicd For
] S00 Sw 167 MWEe || | 650613081 ot Appli
Sufls. Agy *. B—‘f‘. " Sultc. Apt. 4, e 5. Cerlificate of Status Desired O $8'75 Additional

E 2?] Fee Required

City & State City & State: 6. Elaction Campaign Financing $5.00 May Be

23] TA\Ow F‘-—_ T ) o __Trust Fund Contribution O Added to Fees
Zip ! Country Z1p Country B. This corporatian has liability for i i
_____ | : ; y for intangitvle lax under s, 199.032,

[y 1) lal 1'(‘ a \LSP‘ . ?g] o 30] Florida Stalutes Oives [N
Sk ' 9. Neme and Address of Current Registered Agent |~ 10. Name and Address of New Registered Agent

SNOLL. DAVEED R B1| Mame

3785 NORTHWEST 82ND AVENUE STE 315 82| Street Address (P.0O. Box Number is Nol Acceptable)

MIAMI FL 33166

B3
I “é?'"(’f@" FL 85| 7ip Code

11, Pursuam 1o the provisions of Sections 607 0607 and 607 1508, Florida Slatules, 1he above-named corporation submils this statcment for fho purpose ol changing s registered
office or registered agent, or bolh, in the State of Fleida Such change was aulhorized by the corporation's board of directors. | heroby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obhgations ol, Seclion 607.0005, [lorida Statutes

SIGNATURE ____ . . . .. I : . S [,
Signatre typeo of prinied narw ehieg stend agend sod the dappociste (O Begisteres Agent sighature required whor reinsialg) DATE

12, OFFICERS AND DIRLCTORS —— — Fia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D I oeere 1170 [Jchange [ Additian Eb;

NAME LAZAR, LESTER DR. 1 NAMIT 3
;| smecraooness | 12150 SW 92ND AVENUE 1.3 STHLET ADDRESS o
.| omy-st-aip MIAMI FL 33176 e 14 CITY-§1-7Ip &
| TOLE D T O aATmE T Thange [ Addition | O
Fol name ASKOWITZ, GERALD 27 NAML

streeraporess | 12101 SW 83RD AVENUE 23 SIRLET ADDRESS

CATY-ST-7P MIAMI FL 33176 2 4DIY-51- 7

TITLE D e Cloeie~ §aroe "Tthange [ agsition |

HAME VEGA, NORMA M 22 NAME

sweerapoaess | 10722 SW 117TH PLACE 3 STEET ADDRESS

CATY-ST-2P MIAMI FL 33188 54, CITY-51-7P

TINLE D T D DEFTE 41 101LE D Change D Addition

NAME SNOLL, DAVEED R 4.2 RAML

sTREET ADRESS | 20 OSAGE DRIVE 43 STREET ADDRESS

CITY-ST- 2P MIAMI SPRINGS FL 33!86_ S JACITY-ST-21
TILE TRl 54 10LT [ change [ Adduion
NAME 52 NAME

STREET ADDAESS 52 STHLET ADDRESS

CITY-ST- 2P e S4TITY-§1- 7P
TE [ DeLiie GinLE [Tchange L] Addition
NAME 6% NAME

STREET ADDAESS 6% STRLTT ADDRESS
CIyY-§1-2ip 64 CITY- 8- 7P

14. T do hareby certify that the infarmaton suppiied with this fitng does nol Gualily tor iho exomplion stated in Seclion 119.07(3)(1), Florida Staldtes. | further cerliy thal the
information inglicaled on this annual repotl or supplemental annual report is rue and accurate and thal my signature shall have the same logal effect as il made under oalhy; that

| am an officer or direclor of the cgrparation or 1he recciver slee empowercd to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block?ﬁanged. or an an attachfient yilh an address.
-
{1 i di e i /n-:k-[-kmlf | y i ] ,x i H 4/‘4/)/]4. az m)’ s MM

L



